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When the Office of Medical Review (OMR) in the Center for Adult Health determines
that an individual meets a nursing facility level of care and/or that a full Identification
Screen has been received, the OMR Nurse Consultant designates those instances in which
the individual’s medical information indicates the possibility of significant functional
and/or medical improvement within two (2) months. The OMR maintains all records of
pending and completed reviews including all cases requiring future review.

Notification is sent to both the individual, his/her authorized representative and the
Nursing Facility by the OMR that a Nursing Facility level of care has been approved, but
functional and medical status will be re-reviewed in thirty (30) to sixty (60) days. At the
time of the review, the OMR Nurse Consultant must first confirm that the individual
remains a resident of the nursing facility. For clients remaining in a nursing facility, the
Nurse Consultant reviews the most recent Minimum Data Set and requests any additional
information necessary to make one of the following determinations:

1. The individual no longer meets a nursing facility level of care. In this instance ,
the Long Term Care Office is notified of the Level of Care denial, and the
individual, his/her authorized representative if one has been designated, and the
nursing facility are sent a discontinuance notice by the Long Term Care Unit.
Any fair hearing appeal requests resulting from this Level of Care discontinuance
notice will be defended by the Office of Medical Review.

2. The individual continues to meet a level of care, and no action is required.




